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Abstract
Background—This implementation study examined the impact of an organizational process 
improvement intervention (OPII) on a continuum of evidence based practices related to 
assessment and community reentry of drug-involved offenders: Measurement/Instrumentation, 
Case Plan Integration, Conveyance/Utility, and Service Activation/Delivery.
Methods—To assess implementation outcomes (staff perceptions of evidence-based assessment 
practices), a survey was administered to correctional and treatment staff (n=1509) at twenty-one 
sites randomly assigned to an Early- or Delayed-Start condition. Hierarchical Linear Models with 
repeated measures were used to examine changes in evidence-based assessment practices over 
time, and organizational characteristics were examined as covariates to control for differences 
across the 21 research sites.
Results—Results demonstrated significant intervention and sustainability effects for three of the 
four assessment domains examined, although stronger effects were obtained for intra- than inter-
agency outcomes. No significant effects were found for Conveyance/Utility.
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Conclusions—Implementation interventions such as the OPII represent an important tool to 
enhance the use of evidence-based assessment practices in large and diverse correctional systems. 
Intra-agency assessment activities that were more directly under the control of correctional 
agencies were implemented most effectively. Activities in domains that required cross-systems 
collaboration were not as successfully implemented, although longer follow-up periods might 
afford detection of stronger effects.
Keywords
Assessment; Correctional Treatment; Implementation; Evidence-Based Practice
1. INTRODUCTION
The use of evidence-based practices for assessment, case planning, and service delivery for 
offenders, particularly those in transition from correctional custody to community treatment, 
is not widespread (Belenko and Peugh, 2005; Friedmann et al., 2007; Henderson et al., 
2008, 2009; Pelissier et al., 2007; Taxman et al., 2007a, 2007b). Improved assessment 
processes for offenders reentering the community has the potential to increase access and 
better match service delivery to assessed needs, thereby improving the likelihood of 
successful outcomes. For example, comprehensive screening and assessment of drug-
involved offenders can expedite placement in treatment, reduce treatment dropout, and 
reduce recidivism (Shaffer, 2011).
Evidence-based assessment practices in criminal justice settings were a major focus of the 
Blending Initiative, a collaborative effort by the National Institute on Drug Abuse (NIDA) 
and the Substance Abuse and Mental Health Services Administration (SAMHSA) to 
improve the diffusion of research into practice. Through this initiative, the treatment 
planning M.A.T.R.S. guidelines (Measurable, Attainable, Time-limited, Realistic and 
Specific treatment objectives) were developed to promote the use of evidence-based 
instruments and the activation of appropriate treatment services (Condon et al., 2008; 
Garner, 2009; NIDA, 2012; Rossello et al., 2010; Stilen et al., 2007). The guidelines have 
been used to align evidence-based practices endorsed by NIDA and SAMHSA, including 
assessment of persons in the criminal justice system, and have also been used by the United 
Nations’ “Treatnet” network to help disseminate evidence-based practices internationally 
(Garner, 2009; Rosello et al., 2010).
A continuum of four core assessment practice domains (Measurement/Instrumentation, Case 
Plan Integration, Conveyance/Utility, Service Activation/Delivery) were identified for use in 
the current study as practical focal areas in which to implement the M.A.T.R.S. guidelines 
(Shafer et al., 2014). Despite their potential utility, these assessment practices are rarely 
implemented effectively with substance-involved offenders in correctional and community 
reentry programs (Peters et al., in press, Taxman et al., 2007a). The first domain, 
Measurement/Instrumentation, highlights the importance of using valid and reliable 
instruments in order to identify client strengths and needs, as well as prioritizing those in 
need of services (Hiller et al., 2011; Peters et al., 2000). The second domain, Case Plan 
Integration, emphasizes that individualized treatment plans should address the unique needs 
of each person involved in the assessment process. While studies highlight the importance of 
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matching treatment plans to individual needs for effective programming, these practices are 
seldom implemented in correctional settings (Lowenkamp and Latessa, 2005; Taxman and 
Thanner, 2006; Taxman et al., 2007c). The third domain, Conveyance/Utility, focuses on 
sharing assessment results, case plans and client needs with community treatment providers 
(Fletcher et al, 2009; Moore and Mears, 2003; Taxman et al., 2007a; Wenzel et al., 2004). 
The final domain, Service Activation/Delivery, addresses strategies by which community 
treatment agencies deliver services based on valid assessment information (Belenko, 2006; 
Mellow and Christian, 2008; Taxman, 2004).
The Organizational Process Improvement Intervention (OPII), the focus of the current study, 
was designed to improve evidence-based assessment in these four core assessment domains. 
The OPII was one of three major projects in Criminal Justice Drug Abuse Treatment 
Systems (CJDATS), a five-year multi-site national research collaborative funded by the 
National Institute on Drug Abuse. CJDATS focused on improving implementation of 
evidence-based approaches for assessment and treatment of drug abuse within criminal 
justice settings (see also Ducharme et al., 2013; Shafer et al., 2014). Each of the CJDATS 
studies included some form of “change team” charged with implementation. Interventions 
involving the use of change teams have demonstrated effectiveness in improving the uptake 
and sustainability of evidence-based practices (Aarons et al., 2011; Capoccia et al., 2007; 
Damschroder et al., 2009, 2011; Edmonson, 2003; Lehman et al., 2009; McCarty et al., 
2007; Proctor et al., 2009; Roosa et al., 2011).
Proctor and colleagues (2009) identified four levels of change within their conceptual model 
of implementation: individual, group/team, organization, and systems. Within individuals, 
key factors influencing change include knowledge, skill, and expertise. Within groups or 
teams, change is often related to cooperation, coordination and shared knowledge among 
team members. Within organizations, change is influenced by agency structure, strategy and 
culture. Within systems, reimbursement, legal, and regulatory policies are often key factors 
influencing change. While client outcomes (efficacy or effectiveness) are typically the focus 
of randomized clinical trials, implementation research focuses attention on more proximal 
implementation and service outcomes (Proctor et al., 2011). Implementation outcomes refer 
to the effects of deliberate and purposive actions to implement new treatments, practices, 
and services (Proctor et al., 2011). Service outcomes refer to standards of care for service 
delivery such as efficiency, safety, and equity. In the current study, our focus was on 
implementation outcomes.
Implementation outcomes are important for at least three reasons (Proctor et al., 2011). First, 
they serve as indicators of whether an intervention was implemented successfully or not. 
Second, implementation outcomes are proximal indicators of implementation processes. 
Third, implementation outcomes serve as critical preconditions for attaining desired changes 
in subsequent service and client outcomes. Proctor et al. (2011) emphasize that 
implementation outcomes should be assessed based on stakeholders’ knowledge of or direct 
experience with various dimensions of the change to be implemented. Staff perceptions of 
the change to be implemented are critically important, as agency personnel can through their 
values, behaviors, and interactions with clients, colleagues, and supervisors, constitute some 
of the strongest barriers or facilitators of change (Aarons et al., 2011).
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Staff perceptions of the acceptability, appropriateness, feasibility and sustainability of any 
planned change are particularly important (Proctor et al., 2011). Acceptability refers to the 
perception among stakeholders that a given treatment, service, practice, or innovation is 
agreeable, palatable, or satisfactory. Appropriateness is the perceived fit, relevance, or 
compatibility of an evidence based practice for a given setting and/or problem. Feasibility is 
the degree to which an innovation can be successfully used within a given agency or setting. 
A specific innovation may be perceived as appropriate in that it is compatible with a 
program’s mission, but it may be viewed as unfeasible due to resource or training 
requirements. Sustainability is the extent to which a newly implemented practice is 
maintained or institutionalized within a service setting’s ongoing, stable operations. As 
Proctor et al. (2011) note, the construct of sustainability has so far received little attention in 
empirical studies of implementation. Other implementation outcomes such as costs, fidelity, 
and penetration are also relevant (Damschroder and Hagedorn, 2011), but were beyond the 
scope of the current study.
Using a cluster randomized trial design (Campbell et al., 2012), the CJDATS Collaborative, 
including nine research centers in locations around the country, examined whether the OPII 
resulted in the improved use of evidence-based assessment practices across the four core 
domains. We predicted that Early-Start sites that received the intervention would show 
greater improvements in staff perceptions of evidence-based assessment practices than 
Delayed-Start sites that did not receive the intervention during the same time period.
2. MATERIALS AND METHODS
2.1 Overview of the Intervention
The OPII was designed to provide a structured protocol to improve the use of evidence-
based assessment practices in correctional settings. A detailed description of the intervention 
and the study design is available in a published protocol paper (Shafer et al., 2014). 
Following Proctor et al.’s (2009, 2011) conceptual model, the evidence-based practices 
targeted by the OPII were the four core assessment domains (Measurement/Instrumentation, 
Case Plan Integration, Conveyance/Utility, and Service Activation/Delivery), and the 
implementation strategy was a facilitated change team approach. Within each site, a local 
change team involving correctional agency staff (prison, jail, probation, or parole) and one 
or more community treatment partners identified by the correctional agency was formed to 
develop and implement strategic improvement plans. Change teams included 6 to 10 
individuals, primarily correctional personnel with responsibility for offender assessment, 
treatment planning and referral functions. Community-based treatment agencies were also 
represented (typically 1–2 persons per team).
Change team leaders were middle- or upper-level correctional managers who had direct 
access to the director of the correctional agency. In consultation with the correctional 
agency, each research center employed an external facilitator (e.g., a professional consultant 
or trainer) who had experience working with correctional agencies and/or guiding strategic 
planning teams. Facilitators were not recruited from any of the participating agencies so as 
to reduce risk of perceived bias. The facilitator maintained communication with all members 
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of the change team, helped conduct meetings, and provided assistance to the team in 
carrying out the activities of each phase.
An initial kick-off meeting was held with each of the local change teams to provide an 
overview of the goals, phases, and activities of the OPII. Change teams were briefed and 
technical assistance was provided by the facilitator as needed. Change teams met in-person 
at least once per month; in-person meetings were supplemented with telephone conference 
calls and group e-mails. Cross-site fidelity was encouraged through a detailed Facilitators’ 
Manual (Shafer and Hiller, 2010), weekly facilitator calls, weekly activity reports submitted 
by the facilitator to a secure web-portal, a monthly checklist submitted to an executive 
committee comprised of several lead researchers, and monthly researcher calls.
The OPII consisted of five phases: Team Development (1–2 months); Needs Assessment (3–
4 months); Process Improvement Planning (3–4 months); Implementation (6 months); and 
Follow-Up/Sustainability (3 months). During the Team Development phase, change teams 
reviewed the aims of the study, elected a team leader, and set up a regular meeting schedule. 
In the Needs Assessment phase, the change teams engaged in guided activities to identify 
high-priority agency needs across the four core assessment domains.
During the Process Improvement Planning phase, change teams developed a plan to address 
the needs identified in the previous phase. Each change team developed a purpose statement 
articulating the team’s goals in one or more of the four core assessment domains; identified 
measurable objectives for each goal; and determined specific action steps for each goal. 
Each team used a Process Improvement Planning Worksheet to identify specific tasks, 
responsibilities, performance measures, and due dates. Facilitators and team leaders 
identified 2–3 change team members with relevant experience and formed subgroups to 
address each goal. Change teams focused on a median of three goals each. Across all 21 
sites, nine goals (13%) addressed Measurement/Instrumentation; six goals (9%) addressed 
Case Plan Integration; thirty-six goals (52%) addressed Conveyance/Utility; and 18 (26%) 
addressed Service Activation/Delivery. The Process Improvement Plan was presented to the 
correctional agency director for approval or modification before proceeding to the next 
phase.
During the Implementation phase, each site implemented their improvement plans with 
technical assistance by the facilitator. The planning worksheet was reviewed and updated 
regularly to monitor progress toward the team’s goals. At the end of this phase, a team 
report summarizing progress was presented to the agency director for approval. During the 
Sustainability phase, change teams formulated plans to help maintain new assessment 
practices after the intervention formally ended (Shafer et al., 2014).
2.2 Research Design
This was a multi-site cluster randomized design, where each of the research centers 
participating in the CJ-DATS collaborative recruited at least two research sites to form the 
clusters. Cluster randomized designs are well suited to studies in which the intervention is 
targeted at the organizational rather than at the client level (Campbell et al., 2012; Glynn et 
al., 2007). Each independent cluster (k = 21) consisted of a correctional agency (e.g., prison, 
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parole, or probation) partnered with one or more community-based treatment programs 
receiving client referrals from that agency. Within each center, prior to baseline data 
collection, clusters were randomly assigned to an Early-Start condition or to a Delayed-Start 
condition using the randomization function in Excel. Delayed-Start sites served as a 
comparison in that they continued to conduct their normal assessment practices while Early-
Start sites received the intervention through the end of the Implementation phase (Shafer et 
al., 2014).
2.3 Participants
Correctional agency directors agreed that staff could be recruited to participate. Individual 
offenders were not recruited as subjects. Prior to beginning data collection, all research 
centers received approval from their Institutional Review Boards and study participants 
provided informed consent. Surveys were administered to 1,509 respondents at 21 sites 
randomly assigned to an Early- or Delayed-Start condition. Respondents included change 
team members as well as other correctional agency staff who were directly involved in 
conducting assessments, preparing case plans, or referring offenders to community-based 
treatment.
At Early-Start sites, surveys were administered to staff at three key points where we 
expected to see improved implementation of evidence based assessment practices over time: 
(a) at baseline, immediately following the initial kick-off meeting but prior to the start of the 
intervention, (b) at the end of the implementation phase, where each site had concluded the 
execution of its process improvement plan; and (c) at the end of follow-up or 
“Sustainability” phase, where each site developed plans to maintain new practices. At 
Delayed-Start sites, staff completed surveys at the first two intervals only. Wherever 
possible, data were collected from the same individuals at each time point. During survey 
administration to change team members, research assistants were present on-site to provide 
guidance and answer any questions regarding wording of survey items. Surveys of other 
staff were administered in person if the respondent was employed at the same facility where 
the change team meetings were held; or in other cases, via an anonymous mail survey 
returned directly to researchers in a sealed postage-paid envelope.
2.4 Measures
2.4.1 Dependent Measure—The Staff Perceptions of Assessment survey (Table 1) was 
designed for this study to measure the four core assessment domains: (1) Measurement/
Instrumentation (4 items, α=0.82), (2) Case Plan Integration (5 items, α=0.83), (3) 
Conveyance/Utility (4 items, α=0.86), and (4) Service Activation/Delivery (2 items, α=0.75). 
As the thrust of the OPII intervention was on correctional systems and improving use of 
evidence based assessment practices, survey items were primarily tailored toward 
correctional personnel (including classification officers, correctional counselors, and drug 
and alcohol treatment counselors) who were involved in assessment, case planning, or 
referral activities. Community-based treatment personnel who served on change teams 
(typically 1–2 per team) were instructed to answer survey questions about assessment 
practices from their agency perspective based on the assessment information received by the 
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treatment agency from the referring correctional agency. This survey took about 5 minutes 
to complete.
To examine construct validity, confirmatory factor analysis was performed on the second 
half of a randomly split baseline sample (n=464), and a model based on exploratory factor 
analysis was compared to the theory-based model (i.e., the four assessment domains). Fit 
indices included the Root Mean Square Error of Approximation (RMSEA) and the 
Comparative Fit Index (CFI; Bentler, 1990; Hooper et al., 2008; Kenny, 2014; Kline, 2005; 
Steiger, 1990). A RMSEA of 0.01, 0.05, 0.08, and 0.10 suggests an excellent, good, 
adequate, and poor fit respectively (Kenny, 2014; MacCallum et al., 1996). The CFI can 
vary between 0 and 1, with values closer to 1 indicating a better fitting model (Bentler, 
1990; Kenny, 2014; Kline, 2005; Steiger, 1990). A CFI ≥ 0.90 is often recommended (Hu 
and Bentler 1999). A 4-factor model with item #13 reloaded to the Conveyance subscale 
(rather than the 3-item Service Activation subscale defined a priori) had the best model fit 
(CFI=0.918, RMSEA=0.085).
2.4.2 Independent Measure—The independent variable was Study Condition, which 
compared Early- to Delayed-Start sites. Although we randomly assigned sites to the Early-
Start or Delayed-Start condition, it was important to examine group balance on potential 
confounding factors to ensure that randomization had successfully generated equivalent 
groups. In addition to examining group balance on all measured site-level demographics 
(table 2), we also identified and examined group balance on site-level organizational 
characteristics known to influence the results of change efforts (e.g., Aarons et al., 2011; 
Greenhalgh et al., 2004; Lehman et al., 2002; Proctor et al., 2009).
2.4.3 Covariates—The Baseline Survey of Organizational Characteristics (BSOC) used in 
this study was specifically designed to assess organizational characteristics in correctional 
treatment settings. The BSOC was based primarily on subscales from the Organizational 
Readiness for Change (ORC) survey and the Survey of Organizational Functioning (SOF) 
(Broome et al., 2009; Lehman et al., 2002). Both have been widely validated for use in 
correctional settings and have demonstrated good psychometric properties. The BSOC 
included twenty-nine scales organized into five sections: (1) Needs/Pressures for Change, 
(2) Resources, (3) Staff Attributes, (4) Organizational Climate, and (5) Other (e.g., Support 
for Evidence-Based Practices). Demographics (e.g., age, race, ethnicity, gender, education, 
work experience) were also collected. This survey takes about 45–50 minutes to complete. 
All subscales were examined as possible covariates in order to adjust for potential 
differences between Early-Start and Delayed-Start sites. Results comparing Early- and 
Delayed-Start sites on all twenty-nine BSOC subscales are not shown but are available from 
the corresponding author upon request.
Only one BSOC scale, the 5-item Support scale (alpha = .79), revealed any significant 
difference (p < .053) between the Early- (mean = 35.2, s.d. = 3.11) and Delayed-Start sites 
(mean = 33.2, s.d. = 0.92), and was thus entered as a covariate. The Support scale (Shortell 
et al., 2004) assesses perceived organizational support for change efforts. Items include 
“Senior management in your organization strongly supports your work.” Because the 
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Support scale was examined as a control variable rather than a main effect, we were not 
interested in interpreting its coefficient and it was not centered in HLM analyses.
2.5 Analyses
Mixed effects models, also known as Hierarchical Linear Models (Hedeker et al., 1994; 
Raudenbush and Bryk, 2002) were used to examine the effects of Study Condition (Early- or 
Delayed-Start) on staff perceptions of assessment practices over time. Mixed effects models 
account for the covariance structures for between-clusters as well as within-clusters, since 
staff perceptions were repeatedly measured at three time points, and staff were nested within 
clusters (sites). Mixed effects models do not require an equal number of observations for all 
participants, but allow use of all available cases when estimating effects. Site and research 
center were considered as random effects, while Study Condition, Interval, and their 
interaction (Study Condition × Interval) were considered fixed effects. Model fit was 
examined by inspecting residuals and examining goodness of fit indices (e.g., -2LL, Akaike, 
Bayesian).
Two a priori planned contrasts tested the effects of the intervention and its sustainability. As 
opposed to overall (omnibus) F-tests for interaction terms, planned contrasts isolate specific 
Study Condition × Interval mean comparisons and provide more statistically powerful tests 
(Maxwell and Delaney, 2004:745). Sequential Bonferroni contrasts (Holm, 1979; Miller, 
1981; Rice, 1989) were used to adjust for inflated Type I error rates due to multiple 
comparisons. To test intervention effects, we compared the differential change between 
Early-Start sites from Interval A (baseline) to Interval B (end of implementation) with 
Delayed-Start sites Interval D (baseline 1) to Interval E (baseline 2). For Contrast #1, 
therefore, Intervention Effect = [(B−A) − (E−D)]. Next, to examine sustainability effects 
for Early-Start sites, we compared the differential change between Interval A (baseline) and 
Interval C (end of follow-up) for the Early-Start sites with the change between Interval D 
(baseline 1) and Interval E (baseline 2) for the Delayed-Start sites. A significantly higher 
rate of change between C and A, versus E and D, would provide evidence for the 
sustainability of the intervention. For Contrast #2, therefore, Sustainability = [(C−A) − (E
−D)].
3. RESULTS
Following Consort guidelines for cluster randomized designs (Campbell et al., 2012), Figure 
1 displays the number of surveys distributed and returned for each study condition and time 
interval. Response rates on the Staff Perceptions survey were 91.7% for the Early-Start 
group (639 forms returned/697 forms distributed) and 96.6% (872 forms returned/903 forms 
distributed) for the Delayed-Start group. After exclusion of records from respondents who 
were recorded as being in “neither” study condition (1 record) or those missing critical 
identifiers such as Interval (1 record), a total of 1,509 out of 1,511 records were available for 
analyses. Site-level characteristics for each group and for the study sample as a whole are 
presented in Table 2. Early- and Delayed-Start sites did not differ on these variables. The 
observed means for each dependent variable by study condition and interval are shown in 
Table 3. A general upward trend is suggested in the early-start sites over time, although 
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significance tests of the planned contrasts are needed to test hypotheses about improvement 
over time.
Results for the overall Mixed Effects models are presented in Table 4. Tests of the planned 
contrasts supported significant Intervention and Sustainability effects for three of the four 
assessment domains: Measurement/Instrumentation, Case Plan Integration, and Service 
Activation/Delivery. Neither effect was significant for Conveyance/Utility. Support, entered 
as a control variable, predicted Measurement/Instrumentation only. The standardized beta 
coefficients indicate that Intervention and Sustainability effects were strongest for 
Measurement/Instrumentation (b = 4.76 and 3.55, respectively) and Case Plan Integration (b 
= 4.10 and 3.02, respectively). The magnitude of effects for Service Activation/Delivery, 
although significant, were lower (b = 2.65 and 2.12, respectively). All random effects were 
non-significant, suggesting that there was little additional variance to be explained by 
differences between sites or centers.
4. DISCUSSION
Staff perceptions of implementation outcomes are critically important, as agency personnel 
can through their values, attitudes, and behaviors provide important facilitators or barriers 
for change (Aarons et al., 2011; Proctor et al., 2011). The study findings supported the 
effectiveness of an implementation intervention intended to improve the use of evidence-
based assessment practices for incarcerated offenders re-entering the community. Consistent 
with hypotheses, significant intervention effects were found for Measurement/
Instrumentation, Case Plan Integration, and Service Activation/Delivery, and these 
improvements were sustained in the Early-Start sites through the end of the follow-up 
period. Contrary to expectations, no significant improvements in Conveyance/Utility were 
found.
Interviews with correctional staff suggested that the ability of the change teams to impact 
intra-agency policy and practice may explain in part the stronger intervention effects 
observed for Measurement/Instrumentation (b = 4.76) and Case Plan Integration (b = 4.10). 
As detailed qualitative analyses are in progress (Pankow et al., 2014; Shafer et al., 2014), 
only brief excerpts are presented here. In reference to changes in these domains, staff 
indicated that they relied more on intra- than inter-agency coordination: “…it’s a matter of 
senior people making decisions…saying to subordinates this is a new process and we are 
going to…do it.” In contrast, intervention effects related to Conveyance/Utility (b = 1.93) 
and Service Activation (b = 2.65) were more dependent on inter-agency coordination: “…
everything else has been coming along good as far as the Measurement …and Case Plans…
it’s starting to become routine, but the tricky part is…Conveyance. That’s been hard.” One 
correctional counselor stated, “…within the…institution they seem to be doing the forms…
facilitating release…uploading the information, and then it seems to stop…they just haven’t 
figured out how to get that to the community.” Improved inter-agency collaboration may 
thus be one prerequisite for improvements in Conveyance/Utility. However, we cannot rule 
out the possibility that our intervention paid insufficient attention to the hand-off between 
the correctional agency and the community agency. Formative research could further 
identify inter-agency factors that influence the uptake, utilization, and sustainability of 
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planned changes in offender assessment practices (Brown and Gerhardt, 2002; Stetler et al., 
2006; Welsh and Harris, 2012), and help modify the OPII for this purpose.
Although significant improvements in Conveyance/Utility were not found, several planned 
changes to assessment practices were still in relatively early stages of implementation when 
the study ended. At several sites, implementation of new procedures to improve the 
electronic conveyance of assessment information to community treatment providers had not 
yet begun when the study ended, despite approval of policies and funds to do so. Optimal 
time frames for planning, executing, and measuring planned changes to assessment practices 
deserve closer attention, and future studies would benefit from further examining whether 
intervention effects are immediate or delayed, abrupt or gradual, and whether or not the 
effect persists or is temporary (Wagner et al., 2002).
Other study limitations are related to the number of sites (21) (Raudenbush, 1997; Spybrook 
and Raudenbush, 2009). For example, although agency-level support for change at baseline 
was entered as a control variable, we were unable to examine interactions with study 
condition and change over time (e.g., 3-way interactions). To explore how organizational 
characteristics influence change over time, a greater number of research sites would be 
needed. Similarly, although we controlled for site-level differences in analyses, it is still 
possible that other unmeasured site- or agency-level characteristics could have influenced 
the results. In addition, outcomes perceived by treatment agency staff may differ from those 
perceived by correctional agency staff, although larger samples of treatment agencies and 
staff would be needed to examine this possibility. In the current study, we were primarily 
interested in outcomes for correctional agencies and their treatment partners in aggregate 
(i.e., sites).
As Proctor et al. (2011) explain, implementation studies primarily focus on implementation 
or service outcomes rather than client-level outcomes. As such, this study examined specific 
implementation outcomes (staff perceptions of assessment practices). However, client-based 
outcomes may also be useful to more fully measure the long term effects of implementation 
interventions such as the OPII (see Shafer et al., 2013). Future studies could benefit from 
examining relationships between implementation and client outcomes, although the 
logistical challenges of measuring both in the same study are substantial and the time lag 
between observable implementation and client outcomes is often considerable (Proctor et al., 
2011).
Other outcomes are also being examined as part of the larger CJDATS study (Shafer, 2013; 
Shafer et al., 2014). These include the degree of success at each site in achieving their 
targeted goals, measured by content analyses of site reports prepared by criminal justice 
partners at the end of the implementation phase. Another paper is examining changes in the 
use of evidence-based practices over time as assessed by researcher ratings of a sample of 
client case plans. A third paper is examining treatment agency staff perceptions of 
improvements in assessment practices, although the number of treatment agency personnel 
surveyed at each site was quite small and analyses will rely on other data sources including 
interviews. Other papers are examining the functioning of multiagency change teams 
(Melnick et al., 2015) and cross-site fidelity (Stein et al., 2015).
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The intervention and sustainability effects found in this study provide a foundation for future 
studies targeting the improved implementation of evidence-based assessment practices for 
offenders reentering the community. Successful reentry for offender populations is often 
predicated on effective assessment, case planning and sharing of information between 
correctional and community treatment agencies (ONDCP, 2014). Implementation 
interventions involving change teams represent an important tool to enhance the use of 
evidence-based assessment practices in these large and diverse systems. Further research is 
still needed, however, to better understand the effective ingredients of implementation 
interventions such as the OPII, including the structure and process of change teams, 
organizational variables, and other factors that may influence implementation outcomes.
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Highlights
• An intervention to improve assessment for drug-involved offenders was tested.
• Outcomes included Measurement/Instrumentation and Case Plan Integration.
• Evidence-based assessment practices in correctional systems were improved.
• Stronger effects were obtained for intra- than inter-agency outcomes.
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Figure 1. 
Study Design, Data Collection Points, and Response Rates.
Welsh et al. Page 16
Drug Alcohol Depend. Author manuscript; available in PMC 2016 July 01.
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
Author M
anuscript
Welsh et al. Page 17
Table 1
Staff Perceptions of Assessment Survey – Items and Subscale Reliabilities
Subscales and Items Alpha
Measurement/Instrumentation (4 items): This dimension is concerned with the breadth and quality of instruments that a 
correctional agency uses to identify the strengths, weaknesses, and service needs of substance-using offenders.
α=.82
1. In our agency, the assessment process[s adequately identifies substance abuse treatment and other service needs.
2. In our agency, staff who conduct assessments are adequately trained.
3. The assessment instruments used in our agency are easy to read, interpret, and use.
4. I am satisfied with the instruments used in our agency to assess offender needs.
Case Plan Integration (5 items): This dimension is concerned with the extent to which the correctional case plan explicitly addresses 
service needs. It also seeks to gauge efficacy and suitability to the needs of the offender as called for in the written problem statement, 
goals, objectives, and suggested interventions.
α=.83
5. In our agency, information from the assessment process is included in the case plan.
6. In our agency, it is clear who develops the case plan.
7. Offenders actively participate in the development of the case plan.
8. I am satisfied with the content of the case plans developed in our agency.
9. I am satisfied with the format of the case plans developed in our agency.
Conveyance/Utility (4 items): This dimension is concerned with the extent to which community-based treatment programs receive 
the information contained in the corrections agency case plan and with the degree to which the programs find the information useful in 
arranging services for clients.
α=.86
10. Case plans are sent to the community treatment programs to which clients are referred.
11. The case plans are useful to community treatment providers in developing treatment plans and providing services to clients.
12. Community treatment providers communicate with our agency on the usefulness of the case plans.
13. The recommendations of the case plan are used by community treatment programs in delivering services to the clients referred 
from our agency.
Service Activation/Delivery (2 items): This dimension is concerned with whether the client is engaged in community treatment, with 
the type and nature of services received, and with communication between agencies about the treatment.
α=.75
14. Staff at community treatment programs to which our agency refers clients provide us with information about the progress of those 
clients.
15. Staff at our agency and staff at community treatment programs to which we refer clients are in general agreement as to the 
services that clients need.
Note. All items were measured with five-point Likert scales where 1=Disagree Strongly, 2=Disagree, 3=Neither Agree or Disagree, 4=Agree, and 
5=Agree Strongly.
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